FIELD INS1 'CTION REPORT UStPA - REGION 5

Class 1 Wells - Underground Injection Control Program
(Fill out one report for each well inspected)

Date of last inspection ¥-72- Aco¥

Inspection Date § -~ ~ 2004

OPERATOR WELL DATA

ame NORTHEASTERN EXPL.INC. || Well Name DAVIS # 1-19
/7 éa M-3=

Address r . . USEPA # MI-119-11-C002

. JONAPNESHURT ], 5

City, State, ZIP %498%—488%4 705/ State # 39935

Phone/Mail Contact | DENNIS HALL County / State MONTMORENCY, MI.

On-site Contact Locational T30N; R 1E; Sec.19_
k3

Phone # 21'72786—4346 Latitude Longitude

Fax # ?9?) 786 -//7¥ Completion Date

Inspection Type (check one) I ROUTINE U COMPLAINT

Ll COMPLIANCE

Notification (check one) X UNANNOUNCED O ANNOUNCED (date scheduled )
PERMIT LIMITATIONS
Characteristic Limitation Monitoring Frequency (e.g.

Continuous, Monthly, etc.)

Injection Pressure 10 PSIG MAX. CONTINUOUS / MONTHLY
Annulus Pressure 100 PSIG MIN. CONTINUOUS / MONTHLY
Min. Annulus/Injection Differential 100 PSIG CONTINUOUS / MONTHLY
Specific Gravity MONTHLY / MONTHLY
Flow Rate CONTINUOUS / MONTHLY

Cumulative Volume

CONTINUOUS / MONTHLY

Annulus Fluid Loss MONTHLY / MONTHLY
pH ? / ?
(NOTE: Write in NA if value is Not Applicable to the situation.)

TALIB SYED & ASSOCIATES, INC.(TSA) CONTRACT FIELD INSPECTION

INSPECTOR SIGNATURE DATE
LHAARLES £ FRossn phaids & Hstro £-9- 2024

s f::j / .r/ Vg ) C‘\

COMPANY REPRESENTATIVE [~ 7 e g -7 -0 L(




OPERATING CONIMTIONS

Gaupe Reading

Recorder Reading

WELL STATUS

TUBING PRESSURE (psi) (9" vac, 12"y ae.. mf\(““w
o DR ECeT  f: FisHEr

ANNULUS PRESSURE (pst) %! ?ggﬂgﬂaﬂ 2 'jjf f(::’%ﬂ..ﬁ\f O sHuT IN

FLOW RATE (show units used) | /£ 5 £Pm fey &FM.

CUMULATIVE VOLUME H 79418 Gal month.

{show units used} 384,814 Gal. 1{5&4#

SIGHT GLASS LEVEL

é/{zﬂ

INJ. TEMPERATURE (EF) WA
pH NA
OTHER _ A A

(NOTE: Write in NA if value is Not Applicable to the siuation.)

MONITORING SYSTEMS

Comments

ALARM SYSTEM PRESENT? | BAVES O No
ALARM SYSTEM TEST 0O pass mENTS
RESULTS
PRESSURES AT WHICH ?g’.‘g i [8 psi. LiGHT|ComES o1, / M;ﬁ:“f] be Shal 0 pimmaslip.
ALARM SYSTEM TRIPPED f L Mo w)fefrans pumgp.
(NJ 7 ANNULUS) 150 p£7. /s
AUTOMATIC SHUT-OFF O YES NG
SYSTEM PRESENT? =, 1 ARARL
AUTOMATIC SHUT-OFF R B
YES NO
TESTED? . B
PRESSURES AT WHICH SHUT- -
OFF SYSTEM TRIPPED —een |
(INJ. / ANNULUS)
HIGHEST INJECTION. . . :
PRESSURE NOTED ON v :
CHARTS (psi) /37 VAL,
ARE RECORDS RETAINED ON e :
QITE o NOLE ves | £ NO
ANY ANOMALIES ORISPIKES | ¢ A,
NOTED ON CHARTS? YES NG
RECORDS REVIEWED O vee : RESULTS OF RECORD REVIEW
DURING INSPECTION? VES Eno -

CL1INSP2

Paoa 7 af 3




WELL TESTING ek @ THIS Timé,

O Part I (SAPT) Date/Time / Q Part1l /

0 RTS / {1 Oxygen Activati'o)//

0  Temperature / O Noise /

0 Ambiexnt Reser/v/wfr/l\/ionitoring | Frayﬁ\//ﬂ icrofrac

i

b Casing Inspcétion O Cement Bond Log

0 Other (specity)

SITE CONDITIONS (Remember to record any changes since tast inspection)

yERy ELEAN - po Sgills - Ao LERKS,

Well Head Appearance

Annulus Tank System

Cuank volume.ank setop, €5 oo/ syt i 2 85 GaL, BAcksd b;f/ﬂimgwﬁ £oA PAESTHAL,

Maonitoring Equipment

TTAIY fecondg R = A A6y . Gocrpuled.  FATTERY. Backup i&/f/ ‘

SalaR pAAEL.,

4 wwaqu}a Tapks z_$08 BEL. £40H.

Holding Tanks
(e.g., # of volumes,signs,etc.)

-

Pipng e
(e.g., coming from ?,Jeaks 7}

Pipps gempected To Taniks. prd _goes Te wedl,

e LEAKS of ,5;;;;,4;},

Injection Equipment

po pumps = 1WELL (5_ar FARCTY o
(e.g., pump types, etc.) ; : 7 T

Photo’s Taken? K N'(I) i Yes (How many 7)

Pg3 cliinsp



NOTICE OF INSPECTION

U.S. ENVIRONMENTAL PROTECTION AGENCY

Address (EPA Regicnal Office)
U.S.EPA Regon V
77 W. Jackson
WU -16-J
Chicago, IL 60604

Talib Syed & Associates, inc.
3585 3. Teller Street
Suite #405
Lakewood, Co 80235
{303) 969-0685

Firm To Be Inspected

NoATHERSTERN  fp.

Tokieplsputy, 24,

Date g .- }ﬁ tesd

Hour f/ﬁjﬁﬁa

Notice of inspection 1s hereby given according to Section 1445(b} of the
Safe Drinking Water Act (42 U.5.C. §300 1 et seg.).

Reason For Inspection

P i £
ReuTiné ] wepeC an

g

T
LAYViS F-£F oy FP75E

aIf e ff G LD LRI

Section 1445(b) of the SDWA 42 U.5 C. §300 j-4 (b) 15 quoted on the reverse of this form

For the purpose of inspecting records, files, papers, processes, controls and facitities,
and obtaining samples to determine whether the person subject to an applicable
underground injection control program has acted or is acting in compliance with

the Safe Drinking Water Act and any applicable permit or rule,

Receipt of this Notice of inspection is hereby acknowledged.

Firm Representative
/

Date

F =G~ oo

tnspector

-
«.»My
% ﬁ‘ﬂ/\;f igff’ﬁyf Mj




